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About the State I njury Profiles...

Following thisintroduction you will find the injury profile for your state and the nation. The
maps and tables contain information on injury deaths and death rates; however, it isimportant to
remember that hundreds of thousands of Americans are nonfatally injured each year, many of
whom suffer permanent disabilities. Your state injury profile includes:

¢ The10leading causesof death by agegroup for your stateand thenation. Thesechartscontainthe
total number of deaths for the three-year period 1995 through 1997. The summary table at the
bottom of each page shows the total number of injuries across all ages for the same three-year
period and theaverage number of deathsper year.

¢ Thetableson the next page show the number of deathsfor your state and the nation for theleading
causes of injury death (separated by the type of injury— unintentional, suicide, and homicide) for
thesamethree-year period.

¢ Thenext pagescontain U.S. mapsindicating the death rate per 100,000 personsfor all statesover a
three-year period (1995-1997) for theleading causesof injury death. Beneath eachmapisagraph
showing the death rate over a10-year period (1988-1997). Thesemapsand graphswill allow you
to compare death ratesfor your state to other states and understand the 10-year trend in your state
comparedtotheU.S. trend.

e The last two maps in the Profile give death-rate data and 10-year trends for two of the most
frequent and disabling typesof injury-related deaths: traumatic brain injury-related deaths, which
can be caused by falls, firearms, motor-vehicle crashes, or other causes; and firearm-related
deaths, unintentional or theresult of homicideor suicide.

This State Injury Profile 2000 is presented as an appendix to the Centers for Disease Control and
Prevention (CDC) Injury Fact Book, Working to Prevent and Control Injury in the United
Sates.The Fact Book contains information regarding the cost of injury and the value of
prevention, the work of CDC’ s Nationa Center for Injury Prevention and Control, and the Safe
USA Partnership Council. The Fact Book also contains fact sheets for many of the leading
causes of injury death. Additional information can also be obtained from—

TheCDC National Center for Injury Prevention and Control web site: http://www.cdc.gov/ncipc/

The CDC National Center for Injury Prevention and Control, Office of Planning, Evaluation,
and Legidlation: 770-488-4936

SafeUSA website:  http://www.cdc.gov/safe/
SafeUSA toll-freenumber: 1-888-252-7751
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10 Leading Causes of Deaths by Age Group: 1995-1997
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United States

Total Number of Injury Deaths

Cause Deaths
Unintentional Injury 283,912
Intentional 156,434

Total (1995-1997) 440,346

Percent

64.5%
35.5%
100.0%

Average Number of Injury Deaths per Year
In the United States = 146,782
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Massachusetts
Leading Causes of Deaths by Age Group: 1995-1997

Age Groups
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Massachusetts

Total Number of Injury Deaths

Cause Deaths Percent
Unintentional Injury 3,784 65.1%
Intentional Injury 2,030 34.9%
Total (1995-1997) 5,814 100.0%

Average Number of Injury Deaths per Year
In Massachusetts = 1,938



1995-1997 Leading Causes of Death

Unintentional Injury

United States Massachusetts Only
Unintentional Injury Unintentional Injury

Cause Deaths Percent Cause Deaths Percent
MV Traffic 127,193 44.8% MV Traffic 1,427 37.7%
Fall 33,633 11.8% Fall 520 13.7%
Poisoning 28,745 10.1% Suffocation 267 7.1%
Suffocation 12,987 4.6% Drowning 161 4.3%
Drowning 12,360 4.4% Fire/Burn 160 4.2%
Fire/Burn 11,304 4.0% Other Causes 1,249 33.0%
Other Causes 57,690 20.3% 3,784 100.0%
283,912 100.0%

Intentional Injury

United States Massachusetts Only
Suicide Suicide

Cause Deaths Percent Cause Deaths Percent
Firearm 54,235 58.5% Suffocation 523 35.6%
Suffocation 15,960 17.2% Firearm 428 29.1%
Poisoning 15,355 16.6% Poisoning 309 21.0%
Other Causes 7,172 7.7% Other Causes 211 14.3%
92,722 100.0% 1,471 100.0%
United States Massachusetts Only
Homicide and Legal Intervention Homicide and Legal Intervention
Cause Deaths Percent Cause Deaths Percent
Firearm 43,684 68.6% Firearm 289 51.7%
Cut/Pierce 7,647 12.0% Cut/Pierce 125 22.4%
Suffocation 2,327 3.7% Suffocation 28 5.0%
Other Causes 10,054 15.8% Other Causes 117 20.9%

63,712 100.0% 559 100.0%



Rate per 100,000

Unintentional Motor Vehicle, Traffic-Related Death Rates
United States, 1995-1997
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Rate per 100,000

Unintentional Poisoning Death Rates
United States, 1995-1997
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Rate per 100,000

Unintentional Suffocation Death Rates
United States, 1995-1997
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Rate per 100,000

Unintentional Drowning Death Rates
United States, 1995-1997
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Rate per 100,000

Unintentional Fire and Burn-Related Death Rates
United States, 1995-1997
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Suicide Death Rates
United States, 1995-1997
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Rate per 100,000

Homicide Death Rates
United States, 1995-1997
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Traumatic Brain Injury-Related Death Rates*
United States, 1995-1997

14.30
19.29

7.91
11.74
12.28
11.09
17.16

14.30
28.44 26.96 28.13

Deaths per
100,000 Population

[ | Highest Rates
] 2nd Highest Rates
[] 3rd Highest Rates
[ 1 Lowest Rates

United States and Massachusetts
1988-1997

45 -

40 —

35—

30

25

20 —

15 —

Rate per 100,000

10 —

I I I I I I I I I I
1988 1989 1990 1991 1992 1993 1994 1995 1996 1997

Year

= United States — Massachusetts
* Includes unintentional and intentional deaths from motor vehicles, firearms, falls, and other causes (of determined and undetermined intent).



Firearm-Related Death Rates*
United States, 1995-1997
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* Includes deaths from firearm suicide, firearm homicide, unintentional firearm-related deaths, and firearm-related deaths of undetermined intent.



MASSACHUSETTS INJURY CONTROL PROJECTS

Cooperative Agreements

The Nationa Center for Injury Prevention and Control (NCIPC) currently funds the following
work through six cooperative agreements in Massachusetts:

Evaluation of Violence Prevention Programs for High-Risk Youth: a program to evaluate
violence prevention programs for high-risk youth 13-17 years of age, treated in emergency
departments for intentional assault injury. The project, Boston Cares, seeks to: (1) reduce
re-injury among youth treated for intentionally inflicted non-domestic injuries by linking
them with locally accessible community-based service agencies that provide them with
services or further referral; (2) foster collaboration between the hospital/medical community
and community-based agencies providing servicesto youth at risk of violence; (3) conduct
aformative evaluation of procedures and protocols; (4) conduct a process eval uation that
explores the extent to which the key barriers to successful implementation were identified
and addresses; and (5) conduct an outcome evaluation that compares treatment and control
subjects on measures of intermediate and ultimate outcomes.

(Education Development Center, Inc., Newton)

Violence Against Women: a project to develop a statewide surveillance system utilizing
new and existing data sources to track incidence and prevalence of intimate partner
violence to women age 12 and over; design, implement, and evaluate a hospital emergency
department-based surveillance system to track incidence and prevalence of intimate partner
violence; and create replication guidelines that can serve as the blueprint for other states
that wish to establish statewide surveillance for intimate partner violence.

(Massachusetts Department of Public Health)

Community-Based Intervention Research for Children in Motor Vehicles: a project to
design, implement, and evaluate a controlled community-based intervention trial to increase
the proportion of children under the age of 12 who ride in the rear seat of motor vehicles.
Although it has been known for decades that the rear seat is safer than the front seat for all
occupants, the widespread introduction of passenger airbags brings urgency to the need to
move children to the rear seat. The theoretical basis of the intervention is rooted in the
decision sciences, with techniques of risk communication and incentives employed to
change the decision making of parents. (Harvard Center for Risk Analysis)

State Injury Intervention and Surveillance Program (Emergency): a program to develop a
statewide surveillance system to track the incidence and causes of injuries treated in hospital
emergency departments. Data from the system will assist in identifying preventable injuries
and high-risk groups and planning injury prevention programs. The Emergency Department
Surveillance and Coordinated Injury Prevention Project will: (1) implement an electronic,
E-coded injury surveillance system in a representative sample of hospitals; (2) monitor and
supplement the system through ongoing chart audits and abstraction of DEEDS and other
injury variables on a sample of cases; (3) evaluate the system using CDC guidelines for




the evaluation of surveillance systems; (4) participate in a process of continuous quality
improvement with surveillance stakeholders; and, (5) analyze and disseminate the
surveillance findings to injury prevention practitioners and the public health community.
(Massachusetts Department of Public Health)

e Coordinated Community Responses to Prevent Intimate Partner Violence: a project to
facilitate a coordinated community response to intimate partner violence among Dorchester's
families which utilizes the diverse racial, ethnic and religious resources that have
traditionally sustained them. The project will enhance operations in the community; expand
and institutionalize abuse prevention capacity within member institutions; and shape a
coordinated primary prevention and victim services program that is more family and
community-centered. (Federated Dorchester, Dorchester)

e StateInjury Intervention and Surveillance Program (Fire): a program to increase the
prevalence of functional smoke alarms and reduce morbidity and mortality from residential
firesin three Massachusetts communities. Target population islow income, urban families
with young children (ages 0-5), and/or older adults (ages 65 and older). Asians, Blacks,
and Hispanics comprise approximately 20 percent of the target population in each of the
three target communities. (Massachusetts Department of Public Health)

Research Grants

The NCIPC supports the following extramural research project in Massachusetts and one major
research center:

e Reach for Health Study of Adolescent Suicidal Behaviors: a study that builds upon the
ongoing, community-based, longitudinal Reach for Health (RFH) project whichisa
prevention study targeting risk behaviors related to violence, alcohol and substance use,
and early and unprotected sex among economically disadvantaged minority youth using a
socialcognitive model. The investigators propose to add a mental health/suicidal behavior
module to the next two rounds of data collection in order to (1) investigate the emergent
health risk of suicidein arelatively understudied population; (2) examine thisrisk in the
context of other, potentially related risk behaviors, including externally-directed violence
and weapon carrying; and (3) examine the effectiveness of the RFH school-based
interventions. The study is designed to address violence, sex, and drug risks among
minority adolescents, including reducing risks related to suicide.

(Lydia O’ Donnell, Ph.D., Education Development Center, Inc., Newton)

e Injury Control Research Center: The Harvard Injury Control Center is a multidisciplinary
unit based at the Harvard School of Public Health. The theme of the Center is "injury control
through public policy," which is accomplished through applied research projects, training
activities, and communications with professionals and the public. The Center focuses on
three priority programs: trauma care systems, violence prevention, and traffic injury
prevention. (David Hemenway, Ph.D., Harvard University)
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